MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62—041 187
DEPARTMENT OF PUBLIC HEALTH AND wEl.l;? L 7 bemary Regiswation Diswic Nn£¢£-___kwi.'ra"‘ No. __j-g[_é“ STATE FILE riUMBE; P

Registration District No. _____=

DO NOT WRITE
ON THIS $TUB AMENDED —
1. P!-_ACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. |f institution: Residence before
V§ 300 Q 8. COUNTY St. Louis s. STATE Mo. b.counTY a4+ Louils admisslon)
Rev. 4/59 2 b CITY (IF ourstde corporate Tinifs, give TOWNSHIP only) Longth of stay in 16 < am Tnside Limits
(V7]
E TowN K4 rkwood 2l years oW Kirkwood M T
1 40‘3 3 z <. FUOL;.pllﬂTATE OF (If NOT in hospital, give location) Inside Limits d. ASIEFJE!EETSS (If cytside, give location) Reside on Farm
_— =
21/0,3)’ < INSTITUTION. 12120 Big Bend Blvd, Yes Chr Mo [ 12120 Big Bend Elvd. Yes O No G
3 3. {h‘I:ph;Eo?;ril'J_:;:EASED First Middle Last 4, D&;I’E Meonth Day Year
y JAMES HOWELL TOOTHMAN oean  October 18, 1962
o 5. SEX 6. COLOR OR RACE 7. Married B Mever Married [J [8. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed (] Divorced [ 5/7/92 70 Months | Days | Hours Min.
———L———é w 108, ;JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if ratired}
2 Retired Restaurant Owner | lebanon, Kans UsA
| I .
7 j g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—R Benjami
b njamin_Toothman Emma Robergon M M cthman
8 & 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ir [e]s] » .
(Ye , or unknown}] {If yes, give war or dates of sery N
99 74X | WS | { Mrs.James H.Toothman,12120 Big Bend Blwd.
- 18. CAUSE OF DEATH (Enter only one cause per |i
10 < Z PART i. DEATH WYAS CAU;ED Be‘;: e QILSE')E'IY':INBDEE‘::'IE'IT
W » -
2 o z mueDiATE cause o _ Lilgature strangulation
11 &) o
a3 R g ;
w Conditions, if any, DUE TO (b
]2q3 - w |5 which gave 'rilu to )
i Zz above cause (a),
13 == stating the under-
lying cause last. DUE TO (¢)
a4
o g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART iIl. If deceased was female was
> = disease condition given in PART | (a} there a pregnancy in last 90 days.
o «
z E ll:] Yes | [ No I O Unknawn
g E 19. ;’NE";EOARLJ{IE%F;‘SY 202, ACCBENT SUl%DE HOME'ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART i of item 18.)
D 3 L 4 & - »
z S YESO NoTX ‘ Self infliected strangulation by ligature
Z = 3 20c, TIME OF . Hou, Month, Dsy, Year
< a t Y  am.
x o 2 ngl;‘lzlﬁv wex 10/18/6
= m T2l MUTRY BCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, atreet, office bildg., ete.)
w X N HILE AT WORK { i i { i
U o a OT WHILE AT WORKZ) closet in home Kirkwood St. Louis Missourl
w
g o [ é 21. | attended the deceased from. to. and last saw aﬁ:\ alive on
w ; 9 ‘ Death occurred at 8- 56 AM m on the date stated above, and to the best of my knowledge, from the couses stated.
g E 8 ’ 6 575 SIGNATU (Degres or {title) 22b. ADDRESS 22c, DATE SIGNED
| = MAQ i i Z
T o 3 . Coroner| Clayton, Missouri 10/23/62
- < 23a. :léjméﬂvl_hfns > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
fe] [a] M (Specity .
< & Oak Hill Cemetery Kirkwood, Mo.
5 - 8 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
- .
= a| Louis H, Bopp, Inc., Kirkwood, Mo, /@-/?—b P MM’%”
4 \ v
({licensed Embalmer’s Statement on Reverse Side) hd y




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ‘ %
Student Signe

Signature of Student Embalmer

Llcensed Embalmer No

: P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
) embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




